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1. Replaced door closures with self-closure | 09711/13
*;sofg NFFA 101 LIFE SAFETY cone STANDARD K 029 de\?ices per Maintenance Director on
: Ona hour fira rated construclion (with % hour September 11, 2013.
j grx%;r;le_dh?oom) ?r &N approved aulomatic ko | 2. 100% of all hazardous area doars were
| SNgUIshing systean in socordence with 6.4, 1 inspacted on Seplember 11, 2013 by
andfor 16,3.5.4. protosts hazardous sross, Whon Malntenance Director and all were found

4B Inches from the bottom of the doar
permitted.  19,3,2.4 e

i This STANDARD is not met as evidenced b
i Based on ebgarvation, the faciiity failedc?g h{;.re

! Nazardous grags equippad with sell-cloging
{ doors,

i The findings include:

Observation on Seplember 3, 2013 betwaan
11:35 a.m. and 11:55 a.m. favealed the followlng
locations did not have doors that wers '
: Sel-glosing:
[ 1. Janiters closet in kitchan.

2. Jaritors aloset In 560 hall,
18- Activity supplies In 500 hall,

4, Housakeening supplies in 500 hal door
closure has baen removed.

| These findings wera verifing by the maintenance
or and acknowiadged by the administrater
conference on September 3, 2013,

{ diract
during the exit

to have seif-closing deviges.

3. Maintenance Director was inserviced on
equipping hezardous area doors with
self-closure devices by the Administrator
on September 11, 2013.

4. Audit will be.conducted by Maintenance
Qirector of all hazardous area doors
weekly times faur weeks and then added
by the Maintenance Director to the

' monthly preventative mairtendnce

schadule. Maintenanca Diractar will

report findings to the monthly Quallty

Assurance and Performance improvamarit

Committes until 100% compliant. The

Quality Assurance and Perfarmance

Improvement Committee consists of the

Administrator, Director of Nursing, Rehah,

Assistant Director of Nursing, Human

Resource Director, Soclal Service Rirectdr,

Mousakeeping & Latindry Birector,

Reslorative Nursing and Maintengnce

Dircctor.
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